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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED sEP 22 1%7

Registration District No...,...._..l ______ "k_ .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ_o_a}

Staie File N98166F)

!OrO

Regisirar's No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@) County....d oml‘;?:gnens T @ sme. Missouri ® countydonNSON 5/
(b Cit; t R
O e omtaido city or town limite, write " %URAL” and name of township) ; . Holden (Rur al)
{¢) City or tow 23
(¢} Name of hospital or institution: 0 (If outaide city or tawn limite, write “HURAL") =
.Warrensburg Clinle ¥ o swe o ROute #6 Q
{If pot in hospital or institution, write streat nThear lacal.ion) : (It pural, give location)
(d) Length of stay: In hospital or ingtitutt
o stay: e osp_l  or Tnstimtion (3pecify whetker (e) Citizen of foreign country? no (Yea or No)
In this community 1 daY
yenrs, months or doys) If yes, name country. xxxx
3 (@ [l;m]g, Barbara Lee C ox MEDICAL CERTIFICATION
R, 3. (&) Sodal Securt 20. DATE OF DEATH: Month Sent day
. veteran, . (e al urity l [+
r 1ON7 .. nout...—.o—.. . 3. Q0 minut
name wat. XXXX No....m..._.._..__._._. 9 7 our - minate.
21. Ihereby certify that I attended the deceased from.... ;.{...

5. Color or 6. () Single, widowed, married,

. white

4 Sex female).

- M‘n

dxvomed..,.i'..rl..f..a:.n:.t_ H ¢

199 _. to

......

that Ilast saw huf

live on

. Birthplace......__Kansas_City,. M:LsgmurLQ

(State or foreign conntr:

6. () Name of husband or wife......o—c..... 6. {c} Age of husband or wife if || 2nd that death occurred cn the date and houﬂated above. {
Duration
XXXX alive_ ““WXXXYYWB Imm% ge of dea
7. Birth date of deceased... 3. ept ember ‘3_, 1.9 47 || b -
(Year)
8. AGE: Years Months Daya if less than one day Dye t.o..(){__. £
0 0 1l .
hr. min, —
6 Due to..
9. Birthphace.....HOld en Missourd. &4 o - - R
{City, town, or county)} {3tate or foreign country) —
10. Usual occupation 1 nfan t Ao e Orthelr Eogi";;::, within 3 montbs of death)
11. Industry or business XXX 7 ‘__i'li PHYSICIAN
\ . Major findinga: s ) . . -
g 12. Name...._..MQ.ndell EStill e C.Q_x ..c/} f operatioris T ﬁ‘zp \ ik Underline
27 13 Birthol Johnson County, Mo the cause to
o] ) Htipiace { ) { foraign country) of “J\ W[?iCh[('ljeabLh
¥, t shou e
g . Maiden name %ﬂﬁwa WattS glsﬁ antopsy. charged sta-
- L. |tistically.

8
=

fighdeii™ k., cox

16. (o} Informant
® Address Holden Mo, Route #6 . ... .
1 @ __mrial . @® Date thereof 9/""/}4’7
{Burin), cremation, or remaval) - {Maouth) {(Day) (Yocar)
(c) i’lnce: burial or cremation..._. HOld enq... Mi 580ur. 1 ..........
18. () Signature of funeral director. Canaday and RODD

Holden,, Missouri o

22. If death was due to external causes, fill il\the following\

ent, suicide, or Hgmicide (speciiy)

(8) Date \pf occurrence

(¢} Where did injury occur?. \ \
{City or town)
occtir in or about home, on farm, in in

{County) {StaLe)
trial place, imMpublic place?

! | I (‘Specll'ytypeofphoe) ‘ )

€ans of m]ury —_— _'_......_._..Q

SEINTRSPRRRSARTTIRN §

() dress
19. (aﬁﬁﬁi_@z
(Dale ived

2, 4] o

m!‘ﬂe;i:irnr‘- ain;;_l.;n‘e! ¥z fl ~

(Licensed Emblaln’:e;r'll Statement on Reverseo Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______ . vy Registered Apprentice No

working under my perscnal supervision.

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



